PROQOF OF CLAIM

United States Bankruptcy Court PROOF OF CLAIM THIS SPACE FOR COURT

. . USE ONLY
District of Idaho Chapter .
(please check appropriate box):

70 1 el B

5;1;: s COLH]’S

“

Instructions: ot énd ﬁﬁi@@fn Proof of Claim Form and
US Bankruptcy 250 S 4™ AVE, ¥ED BLDG, Supporting Documents are to be
Pocatell filed in DUPLICATE in Chapter 12 N
and 13 cases. R
In Re: (NAME éF DEBTORY): Vladimir Paniouchkine & CASE NUMBER: 99-41879 S, g / n
Tatyana Paniouchkine dbe Pantrans inc P
NAME AND MAILING ADDRESS OF CREDITOR (The person or NOTE: This form should not be used to C o S ~

other entity to whoin the debtor owes money or property):
IDAHO DEPARTMENT OF LABOR
Employer Accounts Bureau

317 W Main St.

Boise, (D 83735-0760

make a claim for an administrative
expense arising after the commencement
of the case. A “request™ for payment of an
administrative expense may be filed :
pursuant to 11 USC § 503. »

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR Check here if this claim:  [[] REPLACES :
IDENTIFIES DEBTOR: 0001861891 [ 1 AMENDS a previously filed'claim dated:

I. BASIS FOR CLAIM: []Goods Sold [[] Services Performed [] Money Loaned [ ] Personal Inj./Wrongful Death [ Taxes L] Assignment
] Retirce Benefits as defined in 11 U.S.C. § 1114(a)
[ Wages, salaries and compensation: Social Security #:

Unpaid compensation for services performed from to
DATE DATE
[JOverpayment of unemployment compensation benefits paid to debtor per attached determination which was not
appealed, and of which § is still due and owing.

2. DATE DEBT OCCURRED: 1st quarter 1999 thru 3rd quarter 3. IF COURT JUDGMENT, DATE OBTAINED:
1989

1. CLASSIFICATION OF CLAIM. Under the Bankruptey Code, all claims are classified as one or more of the following;
a, Secured b, Unsecured Nonpriority  ¢. Unsecured Priority

It is possible for part of a claim to be in one category and part in another. COMPLETE THE APPROPRIATE BOX (or boxes) that best describes your claim
and STATE THE AMOUNT OF THE CLAIM AT THE TIME THE CASE WAS FILED.

SECURED CLAIM: $ UNSECURED PRIORITY CLAIM: $645.53

Atlach evidence of perfection of security interest SPECIFY THE PRIORITY OF THE CLAIM:

Briet descnptloniof gol_lutcral: [l Real Estate ] Motor Vehicle [] Wages, salaries, or commissions (up to $4000, earned not more than 90
[} Other (Describe Briefly)

days before the filing of the bankruptey petition or cessation of the
debtor’s business, which is earlier) 11 USC § 507(a)3).

Amount of Arrearage and other charges at time case was filed included ¢ OT ® ‘usmess Whichever 1s earlier) § 30%2)3)

in secured claim above, if any: § [ Contributions to an employee benefit plan - 11 USC § 507(a)4).

UNSECURED CLAIM: §

[ Up to $1800 of deposits toward purchase, lease, or rental of property or

. ) . . N services for personal, family, or household use - 11 USC § 507(a)(6).
A claim is unsecured if there is not collateral or lien on property of the

debtor securing the ¢laim or to the extent that the value of such [ Taxes or penalties of governmental units - 11 USC § 507(a)7).
property is less than the amount of the claim. [ Other—Specify applicable paragraph of 11 USC § 507(a) ]

- TOTAL AMOUNT OF CLAIM AT THE TIME THE CASE WAS FILED:

UNSECUREL: § SECURED: $ PRIORITY: $645.53 TOTAL: $645.53

[} Check if claim includes charges in addition to the principal amount of the claim. Attach itemized statement of all additional charges.

6. CREDITS AND OFFSETS: The amount of all payments on this ¢laim has been credited and deducted for the Tens SPACE FOR COURT USE
purpose of making this preof of claim. In filing this clain, claimant has deducted all amounts that claimant owes ONLY
to the debtor.

7. SUPPORTING DOCUMENTS: ATTACH COPIES OF SUPPORTING DOCUMENTS, such as promissory notes,
purchase orders, invoices, assigninents, deficiency documents, itemized statements of running accounts, contracts,
court judgments, or evidence of security interests. If the documents are not available, explain. If the documents
arc voluminous, attach a summary.

DATE: 4/11/2000 Sign and print the name ang title, if any, of the creditor or other person authorized

@ gzm (attagh cgfpy of power of attorney, if any).

Becky Hays, BanKruptcy Specialist 1-800-448-2977 or 208/334-6387
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Phone 4 thu‘ #

" Losl Etite Name a Adrest Faxe Fax ¢
' VLADIMIR PANIOVCHKINE

.. VIVAT LOGISTICS/PAN TRANS T " R Sweners:

© C28SBONNYBR . )
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2, Dake Quarterly Tax Tax Repon Is Due: " . 4/30/49
" |5 Veor Wagds Were Paid: | o o 1950 ]
. -Catendar Quarter Wages Were Paid: o . o
- ha Tm; Rate: T Canmbution Rew Admipistrative Keserve Ko Warkloree Deveiopmen| Ruts. |
‘ \ 1.453 + 0.000 * 0045 -

5. Total fiross Wages paid To All Employers This Quatter. Enter "0 [fNo Employtment:

($hould be the &dma wa your Wage Report otal) (Drop Canis)
6. Wages Poid To Individusl Workers This Quarter tn Exceis of §23,600
| Fer. This Calendar Yuar (See Instructions) (Drop Cents)
|7 r;.x.:htc Wages : (Line 5 Minus Line §) (Drop Cents)
8. ‘Tax Due: (Muliiply Line 7 by 0015 .OR- 150 %)
9 Add ! (lmportans: Penaity Canvet Exced Tax) " Enter the Targsr of: - 11n06— T
Lare | 2% of Tax Pus Times Number af Manths (or part month) After Dug Date -OR- ‘ 7 0 oL
Ponalty:| $10.00 Time Number of Montha (or pan month) Aflef Due Data . S
] 10 Toral Due For This Quazter:  (Linc& Plus Line 9) BT P
] R " 1 Zox
I, I’nor Balgnce: (Snbtract Credit or Add Bsl. Due. Attagh Supportng Dncumentx.) 0.00 }

lz i otﬂl Amouns Due: {Lines 10 and 11. Make Checks Pnyable To 1dghe DOL.)

" EMertive Date |

ERM USE

DATE
RECEIVRI OR
PO KED

‘3 .
b

NO 26

A 2 Fuihar G Wevkess Tn 5% Fay Borlod oot Inataded The 12 OF The ansh. 1¢ | 1 baneh | v "1 Vo
v e meloyces, Fnter Zero, Do Net Loave Blank. ) |
'iE;gsfy‘n{:i;"hw rnmumnmiﬂmmmmumaﬁm Fenalty Froviaicns OF TV Wab Cade Secion 11171 s -
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324100 LSM QODIEATEDT 1999 Qu 1 Pagetol2
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. 3. Veur Wages Were Ppid: . 1999 NMrscxiven o | -
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ot |4 Tax Rate: | Conmibusion Ru A.dnﬂmnllvo Tlavorve Rate Worklorea Gavaloproens Ttale 1,50 % z ,'
s 1455+ 0000 + 0045 = A 5 /.
f: |3 Foiai Giross Wajges Prid Ta AW Brplayces This Quaner. Fnter ‘0" if No Employment; 19,672 (1]
A (Shuuld bip the sume a8 your Wage Repart Total) {Drap Canls) e
h L b6 Wages s Paid To Individuat Workers This Qu;rie-r In Excess of 323,600 0,00 - NO -
vy | For This CalendsrYear: (See Insructions) (DropCents) * | NN . [ o l
o 7. Taxable:Wages : (Line 5§ Minus Line 6) (Drap Cents) 19,672.00 A
P N rux Due: (Miaiiply Line 7 by. 0015 ~OR- 1.50 %) TTI95.08
‘9 Add { {Tmporrant: Penaicy Canavt Expoed Tax) = intor the larger of: _ T s A
A Lalc | 25 of Tax Due Times Number of Manths (or partmanth) Alter Due Daje -QR- -0 =
Ch " P_unahy'.lnsin.o{] Tirtte Nyimber of Monthe (or pact mantk) Afier Due Date " . = I B
Zv-it, . V10 Total Oue For This Quanter:  (Line 8 Plus Lins 5) 508
PR O { il N
t -« Ti Prior Balance: (Subtract Credit or Add Bal Due. Amach Supporting Documeins.) 239- 23 ‘
PR T — s : e &.,-' -_,;.?*. ..._.._J-__ .
! .+ }12 Toul Amaunt Due: (Lines 10and 11, Make Checka Payahle To 1daho DOL.)’ j” 87,
V ’ ' .wﬁ_lwf__;-._-- R
T {3 Number OF Workefs Iy Tho Pay Pmod That Inoluded The thh of Thﬁ Manth. 1f leMomh | 2ndMaonth | ard Month
ISP iNo Bmplcyecs, Entor Zero, Do Not Leave Blank. i {
‘ . ) . .
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L1

B Dalc Quanerl Tox Repor s Do 4130199 } {FFCELSE |
— - e R
3. Year Wages Wers Paid: 1999 RECEIVED OR
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: ; S B
D, Add )" (impectanc Pemalty CamieExcaed Tax) |, Enior the Iarger oft 50:60— .
Late | 2% of Tax Due Times Number of Months {or part manth) After Due Do -OR- /6 oo |
Ponaltyi| $10.00 Time Number of Monthi (ar pact manth) Afjer Duc Date R B
|10, Total Due For This Quarer:  (Line 8 Plus Line.5) 744—.62; 2
Q.= ) e
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